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Recipient Committee Dfit Shimp
Campaign Statement
(Goverament Code Sections 84200 - 84216.5) ek ‘ Page L S WA
Sistement covers period Date of Eloction H"‘B?':'°= 3 AB OF YOIER A For official Use Oﬂly
from . 01/01/2006_ | Month, Ouy, Your) (ﬁo
trough 03/17 /2006 - ' PW
1. Type of Recipient Committee: 2. Type of Statement:
{8 ofticeholder, Candidate Controlled Committee [] Baliot Measure Committee Pre-efaction Statement [J Quarterly Statement
Q State Candidate Election Commitice O Primarily Formed [J Semi-annual Statement (1 Special Odd-Year Report
O Aecalt. Q Controted {1 Termination Statement [ supplementat Pro-vlaction
O sponsored {0 Amendment (Explain below) Statement - Attach Form 495
1 General Purpose Commitice
O sponsored [ primarily Formed Candidate S e
O small Contributor Commitiee Officehokler Committea
O Poiitical Party/Central Committee . e e s
3. Committee Information 910371 Treasurer(s)
COMMITTEE NANE _ T T NE OF TREASURER T
Jim Silva for Supervisor Connie Silva
STREET ADDRESS , .
STHEET ADDRESS (NOPo. BOK) - > - ____ ‘ —_ -
S ' , Ty SYATE ZPCODE  AREA GODEPHONE
e T STATE | DPGOGE | AREA CODEPHONE e e -
o AME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX - ‘ : womr
. : STREEY ADDRESS
oy — STATE DPCODE . AREAGODEPHONE e P R
ciry STATE ZIP CODE AREA CODEPHONE
OPTIONAL: FAX/E-MAIL ADDRESS - f______).__._“__.,_.-,

DT s PV
EE——— OFTIONAL: PANEAAL J00REss

4. Verification ,
| have used all reasonable diligence in prepannq and reviewing this statemant and to the best of my knowladge thn information contained herein and in the attached schedules

is true and completa. | certify under penaity of perjury under the laws of the Stats of fllforn:a that the foregoing is ye. and correct.

B S

Exectedon 5"\ =0 6 By
OATE -
Execuled on '3 ;—{ -0,( By z L ¢ e
OATE SIGNATURE-OR@GHTROLLING OFRICEHOLDER, CANDIDATE. STATE MEASURIE PROPONENT OR RCSMONSILE OFFICEH OF SRONSGR
Exccutedon . By
OATE SIGNATURE OF CONTAOLLING OFFICENOLDER, CANCKDATE, STATE MEASURE PROPONENT
Execited on _ By S S
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

QUM L DN ANARNTABRZ247 (Rev HIOQ) State of Callfornia Falr Political Practices Commission.



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement o : FORM 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Jim Silva

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

Board of Supervisors, ] orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY ‘ STATE  ZIP CODE ,
Y ¢ ) Huntington Identify the controlling officeholder, candidate, or state measure proponent, if any.

L —— NAME OF OFFIGEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER _ A .
. 7. Primarily Formed Committee

Jim Silva for Assembly 1269291 :

NAME OF TREASURER CONTROLLED COMMITTEE? ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surporT

Connie Silva . ' ' [ orrose

COMMITTEE ADDRESS  STREET ADDRESS (NO P.O. B0X) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suprorT

R ] orrose

cITY STATE ZIP CODE AREA CODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD ] suprorT
M [ orrose

COMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surorT

[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITy STATE ~ ZiP CODE AREA CODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE
CALIFORNIA 460
FORM

through 03/17/2006 | page 3 of 9

Statement covers period

from __01/01/2006

NAMEOFFLER 7im Silva, Jim Silva for Supervisor LD. NUMBER
930371
Contributions Received To%?'#msﬁoo Colun;n BR Calendar Year Summary for Candidates
CALENDAR YEA H H :
(FROM ATTACHED SCHEDULES) TOTAL TO DATE 2"""::19E':‘ B‘_’th the State Primary and
1. Monetary Contributions .........ccccoevvviviiicneennenn, ‘Schedule A, Line3 $ 0.00 0.00 ene ections
2. LOANS RECEIVE ...eoeeeeeeveeeeeeeereeeee e esees e seren Schedule B, Line 7 0.00 0.00 111 through 630 7/1 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........cee. AddLines1+2 § 0.00 0.00 Received .... & 0 : Q
4. Non-monetary Contributions ...............cccveeeeeneen. Schedule C, Line 3 0.00 0.00 2. E;g’;""““’es% 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ................. Addlines3+4 $ 0.00 0.00
Expenditures Made Expenditure Limit Summary for State
B. CaSh PAYMENTS w....vveomeeereereeeesseseesessesesssesees Schedule E, Line4 $ 5,491,88 5,491.88 | Candidates
. 22. Cumulative Expenditure Made*

7. Loans MAAE ....cooovveeeeeeierien st e e eenseeae Schedule H, Line 7 0.00 0.00 (i Subjet 10 v olun’t’ary Exponditura L)
8. SUBTOTAL CASH PAYMENTS .....ccoocvcvinriiiriinns Addlines6+7 $ 5,491.88 5,491.88

) . Date of Election Total to Date
9. Accrued Expenses (Unpaid Billg) ...................... Schedule F, Line 3 0.00 0.00 (mm/ddlyy)
10. Nonmonetary Adjustment .................cccooveeneen. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 $ 5,491 .88 5,491.88
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 11,970.39
13. Cash Receipts ..c.ccoccvvveviineiecreccrenns Column A, Line 3 above 0.00
14. Miscellaneous Increases to Cash ..................... Schedule |, Line 4 0.00
15. Cash Payments ........cccecevvvveecrveencee e, Column A, Line 8 above 5,491.88
16. ENDING CASH BAlAANGnes 12 + 13 + 14, then subtract Line 15 $ 6,478.51

If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b} $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNTS .......ccccoviiiiiiciic ettt $. 0.00
19. Outstanding Debits .......... Add Line 2 + Line 9 in Column C above $ 0.00

SICCW - PCAC08070262217 (Rev. 9/99)




Schedule D

SCHEDULE D

‘E ditu Statement covers period CALIFORNIA 460
Summaw of Expenditures wom _ 01/01/200¢ MR
Supporting/Opposing Other
Candidates, Measures and Committees through 03/17/2006 | page 4 of 9
NAME OF FILER Jim Silva, Jim Silva for Supervisorx 1.D. NUMBER
930371
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PERE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT gfg‘égmgg AN IS CALENDAR YEAR i
OR COMMITTEE (JAN. 1 - DEC. 31) {IF REQUIRED)
03/06/2006 i Orange County Republican Party 125.00 125.00 125.00(P10)
E Monetary
Contribution
Non-Monetary
D Contribution
D Independent
[ support [oppose Expenditure
Monetary
D Contribution
Non-Monetary
D Contribution
D Independent
D Support DOppose Expenditure
Monetary
D_ Contribution
Non-Monetary
D Contribution
D Independent
- support [TJoppose Expenditure
SUBTOTAL $ 125.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........coceevniiiinniniicine, $ 125.00
2. Contribution and independent expenditures made this period of UNAEr $100 ..........coocoviiiiiitiiiion e et $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 125.00




SCHEDULE E

Schedule E Statement covers perind CALIFORNIA 4 6 0
- Payments Made wom 0170172006 KSL
through_03/17/2006 | page 5 of 9
NAMEOFFILER 7im Silva, Jim Silva for Supervisor 1.D. NUMBER
930371

CODES: If one of the following codes accurately describes the payment, you may enter the code.

Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT&T OFC 118.07
]
-
C.W.L.A cve 500.00
¢/
-
Cingular OFC 191.91
SUBTOTAL $ 809.98
Schedule E Summary N
1. Payments made this period of $100 or more. (Include all Schedule E SUOLalS.) ............ccccviviiieireere st $ 5,135.42
2. Unitemized payments made this period of under $100. ..o bbbt $ 356.46
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ...c.occevvveveerreiieerernienene. 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 5,491.88




SCHEDULE E (CONT.)

Sche(-iule E h Statementcc\."ers riod CALIFORNIA 460
(Continuation Sheet) wom 0170172006 AL

Payments Made
through 03/17/2006 | page 6 o 9
NAMEOFFLER gim silva, Jim Silva for Supervisor 1.D. NUMBER
930371

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants . MTG meetings and appearances RFD returned contributions -

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL t.v. or cable aittime and production costs

FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain)

FND fundraising events POL polling and survey research TRAS staff/spouse travel, lodging and meals (explain)

IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense N PRO professional services (legal, accounting) . VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Coastkeeper CcvC 100.00
. ]
]

College Republicans at UCI cve 250.00
AN
]

"H.H.R.W. CcvC 250.00

-
-

Learning for Life Foundation cve 200.00
.

SUBTOTAL $ - 900.00




Schedule E
(Continuation Sheet)

SCHEDULE E (CONT.)

Statement covers period

from ___01/01/2006

CALIFORNIA 46 O
FORM

Payments Made ,
through 03/17/2006_ | page 7 o 9
NAMEOFFILER  71im gilva, Jim Silva for Supervisor : i.D. NUMBER
930371

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP caﬁ'upaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances -RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)

FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . . PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT printads ) WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Orange County Republican Party CTB 125.00
ID# 742088

Orange County Young Republicans cvc 250.00
]

Visa OFC 2,891.57
AR

Jane Willet PRO 158.87
]

SUBTOTAL $ 3,425,

44




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of an Officeholder or
Candidate)

SCHEDULE G

CALIFORNIA 460
FORM

= a

Statement covers pen

from __01/01/2006

NAMEOF FILER 1 gilva, Jim Silva for Su

ﬂnoughil%illégggg_ Page

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Visa

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL t.v. or cable aittime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging and meals (explain)

IND  independent expenditure supportingfopposing others (explain)* POS postage, deilvery and messenger services TSF transfer between commitiees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.0. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples #152 OFC 222.48
r

Regent Bever ly MTG 349.26

Honey Baked Hams OFC 500.00

Nieuport 17 MTG 218.95
SRR

]

SUBTOTAL §¢ 1,290.69




Schedule G (Continuation Sheet)

Payments Made by an Agent or Independent

SCHEDULE G (cont.)

Statement covers period CALIFORNIA 4 6 0
from __01/01/2006 WA

Contractor (on Behalf of an Officeholder or
Candidate) : throughw Page 2 of 2
NAMEOFFILER gim Silva, Jim Silva for Supervisor 1.0. NUMBER

930371

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Visa

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mimis Cafe MTG 131.69

SUBTOTAL $ 131.69




